The study objectives were to characterize the profile of the doctors and nurses caring for patients in the craniotomy postoperative period, checking pain assessment methods and to identify the existence of analgesia protocols. Cross-sectional and analytical study. The casuistry is constituted of 30 doctors and 30 nurses. The results revealed that 83.3 % of the nurses were female, 63.3% knew pain scales, and 16.6% said that analgesia protocols exist. Regarding doctors 60% were male, 70% knew the pain scales, 3.3% had specialization in pain treatment, 13.3% they stated that there are analgesia protocols. The ignorance on the part of doctors and nurses about the assessment scales and pain assessment methods reveals the need for the creation of institutional policies on controlling pain, the use of instruments for the measurement of the pain phenomenon and analgesia protocols in the institution.
Introduction
Pain is one of the most intimate and subjective sensory and emotional experience of an unpleasant character associated with actual or potential tissue damage (1) . It is also defined as the fifth vital sign, and, therefore, must be evaluated after the measurement of temperature, pulse, respirations and arterial pressure.
The complaint of pain by the patient should always be considered and valued since this is an individual and intra-transferable experience. In patients undergoing craniotomy pain is most commonly found as a headache characterized as moderate to severe (1) (2) (3) .
Pain is one of the leading causes of morbidity in the world, with an estimated prevalence of up to 79% in Europe. Pain affects between 19% and 50% of Europeans and this prevalence increases with age. It is noteworthy that among the forms of pain, migraine is considered a public health problem that causes physical discomfort and disability in the patients (3) (4) (5) . A study (6) performed on postoperative craniotomy pain found an incidence of pain in 93% of the population studied, with moderate to severe intensity pain being higher between the first and third postoperative day.
Intense pain can negatively influence patient outcomes, delaying their recovery. Effectively treating postoperative pain contributes to the maintenance of the physiological functions, avoids harmful side effects resulting from the pain, allows a shorter hospital stay and lower costs, and provides greater comfort and satisfaction to the patient (7) (8) . It is noteworthy that pain is also considered as one of the main stressors that affect the quality of life of patients, therefore, inappropriate treatment remains a critical problem in hospitalized patients. In contrast, the appropriate evaluation and treatment of pain improves the quality of life of the patients (9) . www.eerp.usp.br/rlae Ribeiro MCO, Pereira CU, Sallum AMC, Alves JAB, Albuquerque MF, Fujishima PA.
Nurses are professionals who spend the majority of their time caring for patients, therefore they have a vital role in the appropriate management of pain, particularly in patients undergoing cranial surgery (10) . In this context, the motivation for this study emerged with the following 
Results
A total of 60 healthcare professionals, 30 nurses and 30 physicians, were studied. It was observed that the majority of the nurses, 25 (83.3%), were female, of whom 10 (33.3%) had more than 10 years since their graduation, 18 (60%) had graduated from public universities, 14
(46.6%) worked in the intensive care unit and only 3 (10%) were specialists in this area. It is noteworthy that none of the nurses were pain treatment specialists.
In relation to the physicians, 18 (60%) of them were male, 15 (50%) presented more than 10 years since their graduation, 27 (90%) had graduated from public universities, 18 (60.0%) worked in the intensive care unit, 14 (46.6%) had less than 3 years experience caring for postoperative craniotomy patients and only one (3.3%) was a pain treatment specialist (Table 1) . Chi-squared test
The knowledge of physicians and nurses regarding pain treatment is demonstrated in Table 3 . In relation to the pharmacological treatment 100% of the physicians and nurses demonstrated knowledge, however, in relation to non-pharmacological treatments it was Regarding the differences between analgesia and sedation, 26 (86.6%) of the physicians and 12 (40%) of the nurses knew how to differentiate between them. The chi-square test showed p<0.0001. (Table 4) . 
Discussion
The complexity of postoperative craniotomy patient care demonstrates the need for a multidisciplinary approach, considering that after the surgery pain may Ribeiro MCO, Pereira CU, Sallum AMC, Alves JAB, Albuquerque MF, Fujishima PA.
be present and physicians and nurses must intervene early to prevent adverse effects due to this pain.
Concerning the profile of physicians and nurses who treat postoperative craniotomy pain, it was identified
that the majority of the respondents were female. It is believed that because nursing has historically been a female profession, a high frequency of this gender was found in the present study. The results show that only 3.3% of the professionals had expertise in pain treatment, and this data reveals the lack of knowledge that is extremely important in the field of practice of these professionals, in which the majority of patients frequently feel pain.
Among the professionals surveyed, 50% of the physicians and 33.3% of the nurses had more than neurological and thromboembolic complications (1, 3, 11) .
None of the professionals mentioned the decrease in oxygen saturation as an indicator of alterations found in patients with pain, which is worrying, considering that a decrease in saturation is one of the warning signs of the presence of pain. Postoperative pain is one of the most challenging clinical problems for physicians and nurses and should be constantly evaluated to avoid suffering and physiological alterations (12) (13) .
This study reveals that 30% of the physicians and 36.6% of the nurses showed a lack of knowledge regarding the pain scales. These are used to determine the degree of pain that a patient is experiencing and may be unidimensional or multidimensional. The unidimensional scales evaluate only one dimension of the painful experience, the most used are: the Visual Numeric Scale (VNS) and Visual Analogue Scale (VAS).
The multidimensional scales, due to their increased complexity and difficulty of application, have their use restricted to specific situations (1) . The evaluation of pain using unidimensional or multidimensional instruments should be part of the service, due to these being tools based on behavioral evidence of pain, which therefore support better care and the consequent targeting of practices. However, no scale, or even the combination of two or three, can replace the patient's report of pain, as pain is a subjective phenomenon (1) .
Regarding the knowledge of analgesia for pain treatment, the data obtained in this study differ from what is recommended by the WHO (14) , (15) (16) . Another pain treatment method is multifocal combination therapy that offers the potential to improve the efficacy and/or tolerability and safety compared to analgesia as a single agent. This combination has demonstrated efficacy with various of states of pain, including post-craniotomy pain (17) (18) .
In the present study, the professionals were found to have greater knowledge regarding the pharmacological treatments compared to the alternatives. Pain management can be divided into pharmacological and non-pharmacological interventions.
Non-pharmacological therapies can be used in pain relief with clinical and surgical patients (19) (20) . Differing from the results of this study, a study (21) that evaluated the knowledge of physicians and nurses about pain, found that these professionals had a homogeneous and diffusely based concept regarding pain treatment.
The present study found that 86.6% of the physicians and 40% of the nurses knew how to differentiate between analgesia and sedation. Analgesia Association for the Study of Pain (1) , however, the lack of knowledge on the part of the professionals interviewed is worrying, considering that for an adequate evaluation of pain it is also necessary for these professionals to have knowledge of the concept and its subjective aspects.
The existence of few analgesia protocols was identified in this study. Many healthcare professionals fail to recognize the intensity of the pain in the patients due to the underevaluation of the pain (22) . The inadequate evaluation of the painful phenomenon causes the pain to be misinterpreted or underestimated and therefore prejudices the appropriate management of the algic process and the quality of life of the patient (23) . It is important to highlight that physicians and nurses who care for patients undergoing craniotomy should have knowledge about the evaluation and treatment of the painful phenomenon and should use multidisciplinary strategies for the appropriate management of pain (24) .
It should also be noted that it is necessary that these professionals understand pain as a whole and see the patient as a unique person with their own characteristics (25) .
Conclusion
The study on the knowledge of physicians 
